The review concluded that psychoeducation reduced relapse rates, improved long-term treatment adherence and improved illness knowledge for patients and caregivers resulting in improved social functioning in adults with bipolar illness. Due to major shortcomings in the conduct of the review, potential bias, lack of reporting and a limited evidence base, the authors' conclusions should be treated with caution.
Authors' objectives
To assess the efficacy of psychoeducation on the clinical course, treatment adherence and psychosocial functioning of adult patients with bipolar disorder.
Searching
PubMed and Scopus were searched for relevant studies published in English without date limits; limited search terms were reported. The reference lists of retrieved studies were also searched.
Study selection
Randomised controlled trials (RCTs) of individuals with either type I or type II bipolar disorder or a combination of the two and/or their family or caregivers that used psychoeducation alone were eligible for the review. Studies were required to assess at least one of the following outcomes: clinical course (time to recurrence, relapse, symptom severity or number and days of hospitalisation), treatment adherence and psychosocial functioning. Studies of psychoeducation combined with other psychosocial approaches were excluded. Studies that included children, adolescents or the elderly with bipolar disorder were also excluded.
In the included studies, participants were adults and number of treatment sessions ranged from five to 21 sessions, where reported. More than half of the included studies evaluated psychoeducation treatment in patients with both type I and type II bipolar disorder.
The authors did not state how many reviewers selected studies for the review.
